There are generally few data on vitamin A deficiency after gastric bypass surgery, 1 and a wide variation in the incidence of vitamin A deficiency could be noted in the literature.
Vitamin A is essential for the normally functioning retinal photosensitive pigment layer and for the superficial epithelial tissues in the eye and skin.
Patients who have undergone bariatric surgery might be presented with dermatological or ocular complications of vitamin A deficiency after variable time intervals, usually many years after the procedure.
Vitamin A deficiency after bariatric surgery might be clinically manifested as dermatological and ocular features.
Ocular manifestations comprise a spectrum including night blindness on one end, conjunctival and corneal xerosis, xerophthalmia and keratomalacia on the other end.
Usually, symptoms of night blindness are the earliest encountered by patients, however, concomitant occurrence of symptoms of dry eyes are not unusual.
Symptoms and signs of dry eyes could be variable in severity ranging from dryness (xerosis) of the epithelial surfaces of the conjunctiva and cornea due to impaired normal mucous secretion of goblet cells with the characterisitic Bitot spots to the severe form of keratomalacia with thinning and ulceration of the cornea that might eventually lead to globe perforation.
Inadequate intake or utilization of vitamin A can cause impaired dark adaptation and night blindness. 2 Night blindness was reported in many cases. 3 In one of the reports, an incidence of 11% and 8.3% was noted at one-and two-year follow up, respectively. 4 Patients might have isolated symptoms of night blindness (nyctalopia), or in conjunction with symptoms of xerophthalmia. 5 Bitot spots are triangular spots, sometimes with variable shape, which are areas of keratinized conjunctival epithelium in patients presented with manifestations of xerosis.
Some patients might also have associated retinopathy clearly demonstrated on fluorescein angiography associated with the symptoms of night blindness.
Clinical manifestations of vitamin A deficiency might be apparent few years after bariatric surgery, 5 or many years later. 6 Postoperative supplementation of Vitamin A has been reported to stabilize or improve the symptoms of night blindness in some cases.
However, vitamin A was reported as below normal levels despite supplementation in some reports. In one study, 10% of patients who have had Roux-en-Y gastric bypass surgery done for them had vitamin A deficiency. 7 Also symptoms of vitamin A deficiency might be partially or totally recovered after vitamin A replacement therapy. 8, 9 Patient and physician education about rigorous adherence to vitamin A replacement therapy has been found to avoid detrimental ocular complications resulting from vitamin A deficiency, that is, xerophthalmia and blindness. 5 The main indicator of successful vitamin A replacement therapy is the reversal of symptoms and electrophysiological features. 9, 10 Electrophysiology has been largely adopted as one of the useful diagnostic tests for vitamin A deficiency. 9 --12 However, electrophysiological tests used for patients suspected to have night blindness symptoms due to vitamin A deficiency have yielded variable results, though there are agreeable findings that could be attributed to vitamin A deficiency.
Vitamin A deficiency could be diagnosed by electroretinogram and dark adaptometry.
Elevated rod threshold and less commonly cone thresholds are the commonly reported findings. Also, reduced or undetectable rod ERGs with reduced amplitude cone ERGs of normal, borderline or subnormal implicit time have been reported.
After treatment with vitamin A, many reports have actually shown significant improvement in scotopic rod and standard responses. Some reports have also shown recovery of photopic cone reponses.
LESSONS LEARNED
The increasing popularity of gastric bypass procedures as a treatment option for obesity is making vitamin A deficiency increasingly common, and warrants patient education and physician alertness regarding early detection and adherence to vitamin supplementation.
Patients with surgical procedures for obesity need careful follow-up for symptoms of vitamin A deficiency.
These symptoms need to be promptly picked up and correlated with blood investigations for vitamin A level coupled with electrophysiological tests.
Subsequent follow-up and monitoring is as important as initial diagnosis, and is regularly needed after starting replacement therapy. Laboratory, clinical and electrophysiological findings are useful indicators of improvement.
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